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bacteria, they had made a good many observations as to this, but they
had been rather a failure.

Dr. ST. CLAIR THOMSON, in reply, said that they had not attempted
to deal with the character of the bacteria met with. This had been their
original purpose, but when their experiments showed how rarely micro-
organisms of any kind were found in the nose they decided to publish
this fact by itself. Mr. Spencer Watson's objection had previously
occurred to him with regard to the vestibule of children's noses, and he
had made a point of examining as many of their noses as possible. In
all of them he had found that the nares were lined with down which was
well moistened with mucus, and frequently showed collections of dust.
It was difficult to imagine that any microbes could escaped impinging on
the mucous surface of the anterior part of the nose. He did not wish to
discuss the pathology of lacunar tonsillitis after operations in the nose,
although he had read the papers referred to by Dr. Semon and was
aware that French observers regarded it as a septic infection. With
reference to the part played by ciliated epithelium he mentioned two
observations by Sir Joseph Lister. The first referred to collections of
blood and pus in the pleural cavity; when this communicated with the
external air through the bronchus, the pleural contents became septic
much less readily than in those cases where there was a communication
with the air through the side wall of the chest. This difference he
ascribed to the action of the ciliated epithelium in the former case. The
second observation referred to cases of fracture of the base of the skull
involving the middle ear with rupture of the drum. Lister was in the
habit of insisting on the necessity of keeping the external meatus aseptic,
as he held that most of the after mischief of these cases (excluding
mechanical compression and irritation) was due to septic infection.
When it was suggested that the entrance by way of the Eustachian tube
was unprotected, Sir Joseph Lister held that this approach was suffi-
ciently guarded by its lining of ciliated epithelium.

THE INTERNATIONAL CONGRESS OF OTOLOGY.

As already announced in these pages, the above congress will be held in
Florence from the 23rd to the 26th of September. This will be the
fifth of these international meetings, and at the previous one, held in
Brussels, a committee was elected to favour the proposal of inviting the
sixth congress to meet in London. A circular has been issued by the
English committee, suggesting that the London meeting should be
held in 1897 ; but the President elect (Prof. Grazzi), while expressing
himself as most favourable to this idea, proposes that the date should
be 1899, or, better still, 1900 (" Bollettino delle Malattie delPOrecchio,"
June, 1895). As this is a point which most closely concerns our com-
patriots, it gives another reason for renewing the hope that Great Britain
will be well represented at the Florence congress.



Rhinology, and Otology. 7 21

Intending congressisti who have not already sent in their adhesions
should forward their names to Dr. HOBONE, San Remo, Italy.

Reductions of fares will be obtained on the Italian railways, and
particulars as to routes, hotels, etc., can be obtained from Dr. ST. CLAIR
THOMSON, 28, Queen Anne Street, W.

REVIEW.

Dench, E. B.—Diseases of the Ear, a Text Book for Practitioners and Students
of Medicine. By EDWARD BRADFORD DKNCH, Ph.B., M.D., Professor of
Diseases of the Ear in the Bellevue Hospital Medical College, Aural Surgeon
New York Eye and Ear Infirmary, Fellow of the American Otological
Society, of the New York Academy of Medicine, of the New York Otological
Society, of the New York County Medical Society, etc. With 8 coloured
plates, and 152 illustrations in the text. London : Henry Kimpton, Ilirsch-
feld Bros., 1895.

THOUGH it cannot be said that there is any present dearth of systematic
works on diseases of the ear, there can be no hesitation about the welcome
justly due to the present one. It contains much that has not yet been
incorporated in any one book, but has for some time been more or less
current coin among the more advanced otologists in all countries. Mono-
graphic and journalistic writings by Dr. Dcnch have come periodically
under our notice for the purpose of analysis in these pages, and in view of
the qualities presented by them our readers will undoubtedly be eager to
possess a work containing his otological teachings in a complete form.

The stereotyped sequence of chapters is followed, but the amount of
space devoted to the different subjects varies somewhat from what we
are accustomed to. Although the diseases of the perceptive mechanism
—labyrinth, auditory nerve, auditory central organs—are disposed of in
about fifty-three pages, their differentiation from each other is laid down
with exceptional fulness, a number of relatively new points in diagnosis
being brought forward, so that the study of the subject is made more
satisfying than usual. Among the newer points we may mention the
tests for the lower limit of audition, as insisted on by Bezold ; the differ-
entiation between lesions of the labyrinth, trunk of auditory nerve, and
auditory centres (pp. 583, 584), by the methods so forcibly emphasized
by Gradenigo in Schwartzc's handbook ; the explanation of the diminu-
tion of bone-conduction sometimes present in very rapidly evolving cases
of Eustachian catarrh (p. 64) ; Gradenigo's test for exhaustion of the
auditory nerve, and its clinical significance (p. 165) ; the value of Rhine's
test with forks of different pitch, in judging of the amount of middle-ear
affection present in cases of combined obstructive and perceptive deaf-
ness (p. 563), etc., etc.

The chapters on disturbances of audition accompanying general
constitutional diseases (xl.-xli.) and organic (xxxix.) or functional (xlii.)
affections of the nervous affections are clear and concise, the last-
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